Print Date 09/27/16 13:52:03 Page 1 of 1
ORDER
Orders Order/ Rev: 255957
Alt Order #:
Product Desc: 60 Spots
Estimate: KPDQ-AM
Flight Dates: 09/26/16 - 10/09/16 Primary AE: Kathleen Bensi
Original Date / Rev: 09/27/16 1 09/27/16 Sales Office: SMR
Order Type: GENERAL Sales Region: SMR
Agency Name: SMR
Buying Contact: Billing Type: Cash
Billing Contact: Yolanda Roberts Billing Calendar: Broadcast
6400 N. Beltline Road, Suite 210 Billing Cycle: EOM/EOCC
Irving, TX 75063 Agency Commission: 15%
Advertiser Name: Tax on Sales New Business Thru:
Demographic: HH Order Separation: 00:30:00
Product Codes: Financial Planning / Investment Advice Advertiser External ID:
Priority: P-04 Agency External ID:
Revenue Codes: AGY, SPT, SPT Unit Code: General
Bill Plan Totals
[%rt Date End Date # Spots | Gross Amount l Net Amount ]Month # Spots Gross Amount l Net Amount Ratingl
09/26/16 10/03/16 12 $360.00 $306.00 October 2016 12 $360.00 $306.00 0.00
Totals 12 $360.00 $306.00 0.00
Account Executives
Account Executive Sales Office ]Sales Region IStart Date / End Date Order % J
Kathleen Bensi Start Of Order - End Of Order 100%
Ln Ch Start End Inventory Code Break Start/End Time Days Len Spots Rate Pri Rtg Type Spots Amount
E 1 KPDQ 09/26/16 10/09/16 Sign-On/Sign-Off CM 6:00 AM-7:00 PM 3-33333  1:00 18 $30.00P-04 0.00 NM 12 $360.00
M-SU 12a-12a (6:00 AM-7:00 PM)
Start Date  End Date Weekdays Spots/\Week Rate Rating
Week: 09/26/16 10/02/16 - =333~ $30.00 0.00
Week: 10/03/16 10/09/16 By $30.00 0.00
Totals 12 $360.00
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NAB Furny. FB-17 lasues

AGREEMENT FORM FOR
NON-CANDIDATE/ISSUE ADVERTISEMENTS

' Station and

KPDA - | KDRE-

Location:

A Poet b

ate:

o ]S1

X CHh ¢ :

.

[

do hercby request station time concerning the following issue:

: 1
O€E o) - ND own 9=
; Time of Day,
Broadcast Rotation or Days Class Times per Number -
Length Package Weeak af Weeks

.69

30

“balp

20

Taotal Charges:

31“?00’“'

This broadcast time will be used by:

No

o™ 9>

Does the programming (in whole or in part) communicate “a
message relating to any political matter of national importance?”

T Yes

ﬁNo

Capyright ¥3 201 1 by the National Association of Broudcasters. May M

ot Be Copied, Reproduced, or Pushor Distributed.
|
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' AGREEMENT FORM FOR
NON-CANDIDATE/ISSUE ADVERTISEMENTS

' Station and Location:

"KODQ A | Koz Poetbl | ik
X, CHP M“”E‘(\

do hereby request station time concerning the following issue:

- —
O€e 670/\3 - ND ow Q=
: Time of Day, : }
Broadcast Rotation or Days Class Times per Numbegr
Length Package Weak of Weeks.

‘40 g | :

Total Charges:

This broadcast time will be used by: No eon 9 +

Does the programming (in whole or in part) communicate “a
message relating to any political matter of national importance?”

0 Yes ﬁNo

Capyaght ¥ 207 1 by the Mational Association of Broudeasters. Mey Mot Be Copied, Raproduced, or Favthes Distributsd. i
¢ i



NAB Form PO17 [ssuns

For programming that “comummicates 8 message relating to any political matter of national
importance,’” list the name of the legally qualified candidate(s) the programming refers to, the
office(s) being sought and the date(s) of the clection(s) (if applicable):

N/

Far pmgxamrmng that “communicates a message relating to any political matter of nanonal
importance,” attach Agreed Upon. Schedule (Page 3)

1 represent that the payrment for the.above described broadcast time has been furnished by:

HEYT Shere wer /TN

and you are authorized to announce the time as paid for by such person or entity. Thc entity
furnishing the payment, if other than an individual person, is:

ﬂ& corporation; D 4 committee; D an association; D or other unincorporated group.

The names, offices, and addresses of the chief execative officers, directors, and/or authorized
agents of the entity are named below (may be attached separately):

THIS STATION DOES NOT DISCRIMINATE OR PERMIT DISCRIMINATION ON THY BASIS
OF RACE OR ETHNICITY IN THE PLACEMENT OF ADVERTISING.

1 agree to-indemnify and hold harmaless the station for any damages or liability, including
reasonable attorney’s fees, that may ensue from the broadcast of the above-requested
advectisement(s). For the above-stated broadcast(s), I also agree to prepare a seript,
transeript, or tape, which will be delivered to the station at least Z DaAN
before the time of the scheduled broadcasts,

TO BE SIGNED BY ISSUE ADVERTISER

/J/é e Do/ £93- 346

Signature Cantact Phone Number _
TO BE SIGNED BY STATION REPRESENTATIVE
1 Accepiad ' D Aeccepted in Part O Rejected
Signatuse . Pririted Name Title

Copyright 201 ¢ by the Nutional Associution of Broudeasters. May Mot Bs Copied, Ropeoduced, or Fustber Disgibused.
d 2



